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A new era is dawning for the vascular specialist
and investing in scientific knowledge and research
is the best way to foster growth and keep the specialty
viable.  Through research and education we can
reduce death and disability caused by vascular
disease.  The exchange of views based on joint
activities of the national societies is necessary for
harmonization of training and care services
(Immediate Past European Society for Vascular
Surgery President C. Liapis). 
ESVS  is unique Society in terms of  it’s
care of  young vascular surgeons, educational activity.   
Each year, at the annual ESVS Congress,
junior members hold a Young Vascular Surgeons
Forum, where, with the support of the ESVS, the
8 best papers submitted by vascular surgeons in
training are presented. The number of  ESVS Junior
members benefit from  huge amount of sponsorships,
educational, research and  travel grants to attend
international meetings, training courses  in
Vascular and Endovascular Surgery.  
We hope  ESVS  will continue to support
European vascular surgical trainees and to stimulate
further increase the ESVS junior  membership.  
One of the most important issue of ESVS
activity is the publishing of European Journal of
Vascular and Endovascular Surgery. We would
encourage all of young vascular surgeons also to
join the list of  Journal reviewers.  This is unique
chance to be involved in selecting the papers for
this high-quality journal: EJVES@elsevier.com
The number of ESVS Junior members is increasing
every year (Table 1). 
We hope that European vascular surgical trainees
will be encouraged to join ESVS as Junior  members.  
Table 1
Year ESVS Junior members
2002 184
2003 243
2004 320
2005 435
The  Junior members together with all trainees in
vascular surgery should  work in cooperation with
national or international vascular surgical
organisations, to strengthen and highlight issues
relevant to vascular trainees.   This is achieved by:
◗ Promoting intra-European exchange programmes
for vascular trainees 
◗ Supporting the formation of National Associations
of Young  Vascular Surgeons
◗ Working on the Trainee Registration Form 
(presented at the UEMS-Vasc meeting in 
Innsbruck in cooperation with EuReg-vasc) 
gathering European trainee data on index / 
endovascular procedures, working hours per 
week, research and clinical experience.
◗ Evaluating Training Centers Form gathering 
data from vascular centres in Europe from 
trainees who have visited different Centers of 
excellence, These forms reflect vascular trainee
activity in Europe. The aim of this exercise is to
objectively assess vascular training from the 
trainees’ perspective, pinpoint specific problems,
and help in harmonizing training in vascular 
surgery across Europe.
◗ Issuing a Newsletter with information on 
European vascular training issues and articles 
of academic interest.  This should be  published
regularly (4 issues/year) and sent free of charge
to all  Junior members and trainees to  convince
them the need of participation in  the European
vascular  training system 
◗ Creation of  a website,  updated with information
on grants / exchange programs, on-line
membership registration, educational page, 
on-line discussion forum, case reports,
vascular links, slides library and much more.
Currently it is clear that the number of patients
with cardiovascular diseases including patients
with peripheral vascular diseases will increase every
year.  This determines the requirement of the
increasing the number of experienced vascular
specialists. The first aim  of training in vascular
surgery is the expansion of vascular surgery in
Medical Schools with the involvement of students
in scientific work and  practical skills training in
vascular surgery and Vascular Medicine.
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Another goal in training vascular surgeons
should be  profound education on the
subjects 
◗ “Atherosclerosis and Medical Angiology” for
both trainees in vascular surgery and 
medical students.
◗ The special courses in Vascular   
Genetics, Immunology and Molecular
Biology
◗ Research  methodology and statistics
◗ Special training courses in minimal 
invasive, endovascular surgery for  a 
long period of time  (at least equally 
to open surgery training) 
◗ Regular technical skills courses 
This will attract additional
numbers of a new well educated generation
of young doctors and trainees in vascular
surgery  and provide the new quality level
of vascular patients’ treatment.
Recommending a model for
creative restructuring of vascular training
is difficult as each country has its own
traditions, goals and methods. The author
can only present subjective feedback
gathered during international meetings,
which is at best random. The  ESVS Junior
members  are currently looking into ways
of gathering more objective data on
training. Some restructuring suggestions
include: 
a) Choosing an on-call schedule that
would optimize operative and other clinical
work during daytime hours. This has been
discussed at length in the literature and
the details will not be dealt with here.
However concentrating all on-call at
night for one week periods, thus allowing
trainees to concentrate on operative and
other clinical work during the day in the
intervening weeks, is one good suggestion.
There are clearly many other solutions
with equal merit. 
b) Reducing the non-medical workload
would certainly do much to allow the
trainee to concentrate clinical activity.
Examples are: secretarial / administrative
functions, teaching specialized nursing
staff to perform some practical functions.
c) Restructuring trainees’ rotation
allowing adequate time in the vascular
laboratory, radiological department, and
other relevant areas. Facilitating exchange
programs or rotations to other hospitals
with specialized areas of excellence to ensure
volume training and other relevantexperience.
The reduction of working
hours together with an expanding field
of vascular surgery, the onslaught of
endovascular surgery, may lead to vascular
surgery becoming a mono-specialty in
more countries. There is also the danger
that this will increase the workload on
senior staff and may reduce the time
available for teaching, supervision and
research.
Possible solutions are to intensify
and streamline present vascular training,
prolong vascular training and/or reduce
time spent in general surgical training. In
some countries this may lead to vascular
training becoming a mono-specialty. The
need for more junior staff will increase
costs and create more competition for
operative experience especially in smaller
centres. Centralizing vascular training
could ensure volume training and may
buffer some of the costs of maintaining
resident on-call rotation. 
Creative restructuring of surgical
training is necessary to ensure compliance.
There will be a need for a fundamental
change in educational mentality,
increased flexibility of clinical rotations
and on call duties, coordinating / tailoring
vascular training to fit the individual
trainee. A strict yearly schedule with well
defined operative goals and clinical
activity should ensure no one falls
behind.  It may be necessary to centralise
vascular function and training in some
countries to ensure adequate operative
volume, exposure to other relevant
specialties, experience in a vascular lab,
and a wide range of vascular clinical
exposure.
In an era of rapidly emerging
technologies, scientific advances, changing
societal expectations, focus on  surgical
competence, patient safety, new
management skills development and
education are central pillars. This will
transform practice of vascular surgery in
the future and therefore needs to be
incorporated into trainees’ educational
programs. This is a formidable challenge
for every individual institution and country.
These changes in the vascular surgical
curriculum will need to be continually re-
assessed and revised.  Certification and
verification of surgical competency
becomes very challenging in this setting. 
The development of a
‘European Vascular School’ is an attractive
concept and would be a giant step
towards harmonising and setting standards
in vascular training.  From a trainee point
of view this would be appealing if it was
an accredited supplement to the existing
national curriculum.  It would be beneficial
if the curriculum was available on the
internet with an exam at the end of
different teaching modules.  Each module
could be an area or topic in vascular
surgery or relevant affiliated subjects and
evolving new fields.  Thus avoiding a
costly journeys and expensive course
fees.
The use of tele-medical con-
ferences could also be considered as it has
shown to have potential as a teaching
tool and clinical aid in smaller centres.
This could be tied in with the nomination
of European Vascular Centres. The Centres
could then be given responsibility for
developing European curriculum in certain
fields of expertise, hosting courses and
exchange programs.
Future development  of  vascular
surgery training  in Europe should  also
include: 
◗ Development of an International 
Vascular Trainees Society across the 
world between all the continents.
◗ Development  of medical student
affiliation ( ESVS Student Section) 
◗ Develop closer ties with radiological 
society, angiologists, internal medical
specialties relevant to vascular 
surgery - a multidisciplinary vascular
trainee society for trainees with a 
special interest in vascular patients. 
Offer the affiliated ESVS Junior  membership
for trainees from all over the world. This
can spearhead the concept of a multi -
disciplinary cooperation for the future.
Alexei Svetlikov  MD PhD (Russia)
ESVS Councillor, Junior members’  representative.
Thomas Nyheim MD  (Norway)
Murat Aksoy  MD (Turkey)
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